Dysphagia can be caused by many different underlying conditions. The assessment and management of dysphagia depend on each individual patient, often requiring a multidisciplinary approach. Structural cause of dysphagia can be dealt with using endoscopic interventions before the patient's general status deteriorates.
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A 72-year-old man was referred to receive percutaneous endoscopic gastrostomy (PEG). About 2 months ago, he was treated in a tertiary hospital for aspiration pneumonia but dysphagia persisted and there was difficulty in replacing his nasogastric tube. During routine videofluoroscopic swallow study conducted by our dysphagia team, severe aspiration was observed as the ingested material consistently regurgitated from the upper esophagus. A chest radiograph was taken immediately after the study (Fig. 1) .
What is Your Diagnosis?
Upper gastrointestinal endoscopy was recommended and confirmed severe stenosis of the mid-thoracic esophagus from esophageal cancer (Fig. 2) . Esophageal stenting alleviated some of his symptoms (Fig. 3) , but due to his poor general status, curative surgery was deemed not suitable and he was transferred to palliative care. Although PEG followed by swallowing therapy can be effective in some patients with dysphagia [1] , the underlying cause for each patient needs individual assessment and management [2] . A multidisciplinary approach may be useful to rule out 
